FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROHT FLORI.D: nc;z:a:r:ir:hci; STATE M ay O 7 1 99 8 8 O O am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000027671 (1)

1. Corporation Name

POTOLEMY SOLUTIONS, INC.

B RN

Principal Place of Busingss Mailing Address
10401 W. BROWARD BLVD.. #204 10401 W. BROWARD BLVD.. #204
PLANTATION FL 3334 PLANTATION FL 33124
0O NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
03/27/1997
2. Principal Place of Business 2e. Mailing Address 4. FEI Number X [applied For
2% E] Not Applicable
Suite, Apt. ¥, Blc Suita, ApL. #, elc. i
P P 6. Cortificate of Status Desired ] 58'75 Additional
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May be
2_31 ;‘ Trust Fund Contribution [ Added o Fees
Zip Country Zp Country B. This corporation owes or has paid the cu@dt year inlangible
;;I 25 ;;l ;l Parsonal Property Tax due Juna 30. ves [No
9. Nama and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
SILVERMAN, DANIEL 81| Name
10401 W, mwm BLVD-. #204 92| Street Address (P.O. Box Numbar is Nol Acceptable)
PLANTATION FL 33324

84| City FL |as
11. Pursuani te the provisions of Sections 607 0502 and B07.1508, Fiorida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered

othce or registered agant, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. t am familiar with, and accep the ohigations of, Section 607.0505, Florida Stalutes.

l Zip Cods

CR2E034 (10/97)

SIGNATURE __ __ e e - S
Signature typed of printad nanw af ragetared agont and itln ¥ apglaabio (NOTE HRegistered Agent signature required when rainatating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DeCETE 11TILE [T Crange” [ Addition
NAME SKVERMAN, DANIEL 1.2 NAME
sreet aooaess | 10401 W, BROWARD BLVD., #204 13 STREET ADDRESS
CITY-5T-2P PLANTATION FL 33324 14CITY-5T-2IP
me O peiene 21TME [CJ change [T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-31-7IP 2 4TITY-ST-2P :
TINE [T oeLere 33 TILE [T Cnange [T Addition
NAME 3.2 NaME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CITY-ST-2IP
TILE [J oFLeTe 41 TINLE [T Change [ Addition
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Lory-S1-29 4.4 CITY-ST-2IP
TE [T pfLeme 51 TITE [ Change [} Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-S1-21P 5.4 CITY-ST-2IP
e T oecere B TITLE [JChange 1 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S51-2P 6.4 CITY-ST- 2P
14. | hereby cendy thal the information supplied with 1his filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalules. | further certify that the Information

indicated on this annual reporl or supplemental annuat reparl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or frustee smpowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address.
i b 5”9.5133 - (95Y)y52-7%%0

| SIGNATURE: 7.4

] s .t




